A double-blind clinical comparison of Hexabrix and Renografin-76 for intravenous digital subtraction angiography.
A double-blind comparison of Hexabrix and Renografin-76 for intravenous digital subtraction angiography (IV-DSA) revealed a slightly greater percentage of patients with good or satisfactory examinations who received Hexabrix. There were fewer perturbations of the ECG, less alteration in the diastolic blood pressure, and no serious adverse reactions noted in the Hexabrix group. However, the differences between the groups were not statistically significant. When used for IV-DSA, the lower osmolality associated with Hexabrix offers the theoretic advantages of (1) reduced osmotic load and (2) diminished alteration in central blood volume.